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INTRODUCTION 


Reading the numerous publications attempting 
to assess the progress that has been made 
towards the goal of Health For All (HFA) by the 
Year 2000, one feels a general despair over 
inequities in health status and access to health 
services. Efforts since that goal was set over 
15 years ago in Alma-Ata have yielded some 
success, but much more remains to be done. 


As the countdown towards the year 2000 con- 
tinues, there is distress and frustration over the 
little progress made in implementation of pri- 
mary health care (PHC) as outlined in the 
Alma-Ata declaration. Health professionals 
around the world appear confused as to whether 
the PHC approach was ever truly possible. 
There is ample evidence that the basic prin- 
ciples of PHC were neither understood nor 
internalized by the heads of state and health 
professionals who signed the declaration. This 
explains the endless time and energy con- 
sumed in debates on the subject, which divert 
attention from the real issues central to PHC: 
equity, social justice, and empowerment. 
Yet these issues must be addressed if the 
health of communities, particularly the poor, is 
to be substantially improved. 


In our experience, the greatest bottleneck pre- 
venting this improvement is the lack of knowl- 
edgeable, experienced, and committed lead- 
ers at all levels—community, district, national, 
and international—leaders who are convinced 
that PHC is the only way to achieve HFA and 
are willing to invest resources to see it succeed, 
leaders with unwavering commitment to advo- 
cate for the disadvantaged and vulnerable. 


The crisis in leadership manifests itself in vari- 
Ous Ways: poor design and implementation of 
programmes, lack of community participation, 
lack of resources, and lack of appropriate poli- 
cies to guide and support the implementation 
process. Instead of confronting and dealing 
with the fundamental issue of lack of appropri- 
ate and effective leadership, however, many 


COVER 


Drawing and design by Edwin Hassink, WCC. 


health professionals resortto frag mented, quick- 
fix, vertical interventions, with limited sustain- 
ability and impact. 


A quick-fix intervention may be easier than 
tackling the root cause of a problem, yet Health 
for All involves going to the root causes of ill 
health. Again we find ourselves back to the 
essentials of equity and justice in health care. 
Health for All involves appropriate values as 
much as appropriate technology. The leader- 
ship required forits realization at any level must 
be provided by people with a moral commit- 
ment to those values—people willing to stand 
in solidarity with the poor in their struggle to 
change their situation; people willing to lead by 
developing and fostering norms, values, prin- 
ciples, and strategies consistent with the goal: 
people who set an example through their per- 
sonal conviction and practice. 


Only leaders such as these can generate the 
critical mass of persons necessary to ignite and 
sustain the realization of Health for All. Such 


leaders cultivate skills and attitudes: among 


strategically placed individuals, who in turn 
mobilize others. This is the process of gener- 
ating the social conscience that will make the 
ideals of PHC the norm, which will then lead to 
the correction of social injustices through a 
collective force operating in all communities, at 
all levels. 


This Contact issue is the first in a two-part 
series to focus on leadership and community 
participation as the two most important ele- 
ments in the realization of Health for All. Here 
we examine aspects of leadership through 
experiences in Kenya and Burkina Faso, and 
also through interviews with David Werner, 
author of Where There is No Doctorand Pierre 
Pradervand, author of Listening to Africa. We 
contribute this material to the discussions of 
leadership that we know are taking place within 
village groups, NGOs, and other organizations 
with whom we are in touch around the world. 
We knowthat these discussions are urgent and 
that others share our fear that without the 
necessary leadership and a return to the val- 
ues embodied in PHC, the year 2000 will come 
and go with little noticeable improvementin the 
health of the majority. 


Dan Kaseje 


LEADERSHIP FOR HEALTH FOR ALL— 


THE PAINFUL LEARNING EXPERIENCE OF THE 
SARADIDI RURAL HEALTH PROGRAMME (KENYA) 


By Dan Kaseje, founder director of the Saradidi Rural Health Programme (SRHP) 
and current chairman of the SRHP management board 


The Saradidi Rural Health Project was first presented to Contact readers in 
December 1985 (Contact No. 88) as one of the community-based initiatives of 
the Diocese of Maseno South. Articles on SRHP have subsequently appeared 
in numerous publications, mainly in illustration of the success of the commu- 
nity-based approach to health care, as outlined at Alma-Ata in 1978. More 
recently, however, mismanagement within the programme led it to the verge 
of bankruptcy, until the community itself rose up to intervene. This is the story 
of the lessons learned as the result of that bitter experience. 


BACKGROUND 


Saradidi is aruralareain western Kenya, 13km 
from Lake Victoria and approximately 65 km 
from the town of Kisumu (see map). The 
climate is hot and humid, with two rainy sea- 
sons per year. Rainfall totals about 150 mm 
annually, but is highly unreliable. The average 
population density is 250 per km? (among the 
highest in Kenya). Almost 99% of the people 
belong to the Luo tribe; more than 90% are 
Christian; and most are subsistence farmers. 
Soil erosion, overgrazing, overplanting, and 
damaging agricultural techniques have de- 


creased land productivity in the Saradidi area. » 


The land is now so poor that many people are 
unable to produce enough food for their con- 
sumption between harvests. A 1979 survey 
showed that less than 10% of adults had any 
regular income, and many men are forced to 
leave their families in search of work. During 
the rainy seasons, some villagesinthe areaare 
inaccessible by road. Water supply is mainly 
from surface, unprotected sources. During the 
dry seasons, many households are more than 
3 km from available water. 


Significant health problems in the area include 
schistosomiasis, malaria, diarrhoeal diseases, 
worms, measles, and malnutrition-related 
diseases. Before the SRHP was begun, the 


nearest health facility was a small Roman 
Catholic mission health centre 6.5 km from the 
project centre and agovernment dispensary 13 
km away. The closest government hospital 
was 30 km away. Only between 15-25% ofthe 
population had any access to health services 
whatsoever. The 1979 Government of Kenya 
census showed the infant mortality rate in the 
Siaya district, in which Saradidi is located, to be 
147 per 1000 live births. 
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The beginning of the SRHP 


The Saradidi Rural Health Programme was 
initiated in 1979 as part of the Integrated Rural 
Development Project ofthe Diocese of Maseno 
South of the Anglican Church of the Province of 
Kenya, begun several years earlier. (Later, in 
1985, it came under the sponsorship of the 


Diocese of Maseno West.) The main aim ofthe 


programme was to improve the quality of life of 
the population by undertaking activities to re- 
duce disease and increase income. The Inte- 
grated Rural Development Project was origi- 
nally intended to reach the poorest farmers in 
the area. The orientation of the Saradidi Rural 
Health Programme was similar, but with a spe- 
cific focus on health. 


From the beginning, the community was to be 
responsible for initiating and implementing pro- 
gramme activities. Initially, an interim commit- 
tee, elected by popular vote from the congrega- 
tion of St Matthew’s Church Saradidi, raised 
awareness of the programme and mobilized 
the community in its support. Three months 
later, community members, local government 
administrators, members of the interim com- 
mittee and St Matthew's church, and other local 
leaders met for a seminar to define the objec- 
tives of the programme. These were 


1. to establish a programme centre to pro- 
vide referral services and logistic and 
administrative back-up for village-based 
activities and to offer curative, promotive, 
and preventive health services; 


2. to train two community health workers 
from each village; 


3. to begin income-generating activities at 
the project centre and in each village; 


4. to construct a well in each village, with 
each village contributing money, materi- 
als, and manpower; 


5. to evaluate the impact of the programme 
on the basis of indicators suggested by 
the community. 


Village health committees were elected by their 
communities. The interim committee that had 
organized the seminar was then replaced by a 
programme development committee composed 
of representatives of village health commit- 
tees. This group was so large that an executive 
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committee was chosen to take responsibility for 
day-to-day programme management, while 
reporting to the larger programme develop- 
ment committee. 


The executive committee drafted the pro- 
gramme constitution and outlined specific roles 
and responsibilities. These documents were 
written by the programme director and other 
community leaders, and then discussed in 
meetings and modified accordingly. An Annual 
General Meeting, open to the entire commu- 
nity, was first heldin 1981, when the community 
voted onandapprovedthe constitution. There- 
after, election of members of the executive 
committee and the filling of other leadership 
posts was carried out at the annual meeting. 


LEADERSHIP IN THE SRHP 


The SRHP programme required different types 
of leaders: advisers, facilitators, extension 
workers, government. representatives, hired 
Staff, professionals, and community-based 
leaders and resource persons. In addition to 
community-based leaders, there were people 
and groups involved in leadership who were 
outsiders, without a stake inthe programme yet 
deeply committed to its vision and objectives 
and how these would be achieved. Such people 
introduced an element of objectivity in the 
management process and were able to maintain 
impartiality in conflicts and disputes. They 
were not competing for the same, scarce 
resources as the rest of the community and 
were thus considered by the community to be 
trustworthy. 


Another category of leader, the local elite, was 
generally not committed to social justice. They 
manoeuvred to become involved in the 
leadership of the SRHP for their own benefit. 
Their hidden agenda did not include improving 
the welfare of the community, particularly the 
poor and underserved. These leaders quickly 
adopted the correct language, however, and 
insisted on "community participation," meaning 
participation of themselves, their friends, and 
relatives. Some ofthese local leaders expected 
to be trusted not because of what they did but 
because of what they were: teachers, church 
leaders, or government workers. The project 
treasurer, who was aschool headmaster anda 
leader atthe local church, for example, expected 


Community health workers Flora Ong'aro, Rose Oindo, Felistas Oigo, voting during 


a local election, held outside the Saradidi Community Clinic. 


to be trusted and did not see the need to follow 


the project constitution nor to keep meticulous 
records. He could always produce instant 
financial reports, presumably from memory. 
This led to confusion, rumours of theft, and 
eventually to the discontinuation of some 
external funding. 


Election of leaders within the SRHP 


Election of leaders within the programme was 
by ballot and was hence based on popularity. 
In Saradidi, people can be popular fora number 
of reasons, including economic power; power 
of educational exposure and information; power 
of position in the village, clan, local govern- 
ment, or church; power of age; and power of 
gender. 


Community members with a regular income— 


businessmen, school teachers, government 
extension workers, church workers, and some 
local politicians—tend to be vocal, prominent 
and known in the area. Their positions and 
income allowthem opportunities to demonstrate 
their goodness to the population. Thus they 
command a following and enjoy support, 
regardless oftheir personal leadership qualities. 
Such people are already in positions of power 
in the community, and their favours in terms of 
- goods and services are often sought by ordinary 
villagers in their frequent times of need and 
difficulty. The average community member's 
dependency on such people is a reality that 
limits their freedom of choice at election time. 
Community members with a regular income 


comprised 11% of the 
population, yet they occupied 
more than 30% of the SRHP 
leadership positions. Nearly 
half of local government 
Officials were members of 
village health committees. 


Similarly, the better educated, 
who were also better informed, 
were at an advantage in the. 
election process. Age was 
also considered a qualification 
for leadership, and the older 
the individual the more likely 
he or she would be elected to 
a position of leadership. 
Leadership within the SRHP 
programme, as within the community, was male- 
dominated. 


Thus leaders were most often elected by the 
community as a direct or indirect reward for 
goods and services received from them. The 
SRHP election process tended to be emotion- 
ally and politically charged, which further lim- 
ited the opportunity for a rational selection of 
leaders. The elite were at an advantage and 
could be elected without having the slightest 
commitmenttothe objectives of the programme. 


Leadership changes over the past 13 years 


The first group of SRHP leaders, in place up to 
1989, tended to be predominantly committed 
Christians, who were able to maintain Christian 
values and activities (e.g. worship services, 
prayer meetings, Bible studies, retreats, and 
regular conventions). They were not prone to 
fight publicly and tried to sort out their problems 
through consultation and discussion in the many 
meetings created for this purpose. They tended 
to be humble and could admit shortcomings 
and limitations. Certain managers who were 
limited in skills delegated responsibility to other 
team members with the required knowledge 
and skills. The group appeared united and 
gave the image of being comparatively clean, 
upright, and not greedy. They managed to 
maintain free communication at all levels, pro- 
viding feedback and supervision. Thus the 
system was kept “oiled and functioning” and 
did not involve the community in controversies 
and quarrels among the leaders. 


These leaders were also trusted and respected 
because of their commitment and dedication. 
The community's confidence in them had been 
established before external funding started flow- 
ing into the project in the early 1980s. There 
was mutual respect at all levels, and skills and 
contributions from community members were 
not only recognized but also encouraged. 


Nonetheless, over time the situation deterio- 
rated. The leaders, including the manager, 
were not adequately equipped for alltheir mana- 
gerial functions, particularly financial. They 
refused to allow leadership change, as was 
required every two to four years by the project 
constitution. They demanded payment for their 
time because project staff were paid. This 
demand quickly erodedtheir credibility as cham- 
pions of the needy. They insisted on preferen- 
tial service at the clinic and demanded the use 
of project vehicles unnecessarily, They did not 
have full confidence in the project leader and 
suspected that he had gains unknown to them 
and hence they felt “used.” They did not. fully 
share the vision of health for all. They were 
certainly not committed to the ideals of social 
change. A few of them helped themselves to 
resources meant forthe programme. Although 
their stealing was not conspicuous and did not 
hurt the whole project, since there was plenty at 
that time, it was enough to cause the main 
donor to withdraw support. . Theft increased 


during this period, but as legal proceedings. 


were not undertaken, its extent was unknown. 


The-second leadership group, elected in 1989, 
had neither the historical good will of the pio- 
neer leaders nor the wisdom and sensitivity to 
realize their disadvantage. They were dis- 
united and showed it in public. They eliminated 
fora for discussion and ignored Christian activi- 
ties, to the dismay of the predominantly Chris- 
tian community, who were then set on the alert. 


To the deep distress of the community, this 
group of leaders proceeded to display openly 
their “ungodly” appetites and practices (e.g. 
witchcraft and favouritism). Most of their deci- 
sions and actions were in pursuit of their own 
interests, and thus they were hardly involved 
with the community. Decisions made in meet- 
ings that were not in their favour were not 
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implemented. They had no commitment to the 
needy. To protect their positions, they politi- 
cized the system to consolidate power. They 
co-opted and collaborated with government 
Officials and local donor agency representa- 
tives, to the frustration of the people for whom 
the resources were meant. 


Number one on their agenda was to avail 
themselves of project funds. In addition, they 
created space for staff to steal money and 
supplies such as tools and drugs by eliminating 
all mechanisms for feedback, supervision, and 
accountability. They concentrated onthe project 
centre and on getting the most out of it. They 
expected preferential treatment at the clinic 
without standing in line, for example, and they 
expected “soft” loans from the programme and 
access to the programme vehicle for personal 
use. They interfered in executive matters and 
paralyzed the accounting system to maximize 


_ their monetary gain. 


The community reacts 


The community finally revolted against the mis- 
management of this group and, in November 
1991, through a community-supervised free 
and fair election, they reinstated most of the 
people who had been among the first group of 
leaders. These people had some credibility 
because of their historical role in the project, 
their Christian commitment, and their deeper 
understanding of the project’s original vision 
and mission. By this time, however, the project's 
resources had been depleted and all external 
funding withdrawn. 


Community members gathered in large num- 
bers at very short notice at two community 
centres on 24 December 1991 and at the 
project centre on 26 December 1991. At these 
meetings, the community lamented their many 
failures. They felt that all of the resources, the 
seeds, that they should have sown in order to 
ensure a harvest had been eatenup. They now - 
had neither the seeds nor the harvest. Itis a 
sign of great weakness for any responsible 
person to eat grain that has been set aside for 
planting. It shows lack of foresight and wisdom 
and is always punished by hunger and want. 
The community saw themselves to be in this 
situation as punishment. 


They also felt that they had realized their mis- 
takes and would take corrective measures. To 
start with, they had elected new leaders, who 
had been tried and found to be effective. They 
recognized that, under the second group of 
leaders, the project centre had come to over- 
shadow village activities, and they agreed to 
make a new commitment to community-based 
activities. They recognized that they were 
unable to manage the project-centre, person- 
nel, and finances and agreed to hand these 


Fe over to the Diocese of Maseno West, so that 


they could be free to concentrate on the activi- 
ties that they could handle effectively. 


Accordingly, on 8 February 1991, a letter was 
written to the Bishop of the Diocese of Maseno 
West on behalf of the community by leaders 
and 11 members of St Matthew's Church Sara- 
didi, which had initiated the SRHP. They gave 
examples of mismanagement by the SRHP 
Management Committee and cited the conse- 
quences of these. They also appealed to the 
Diocese to assume the management of SRHP 

by means of a board, chaired by the Diocese. 


THE COMMUNITY LOOKS AT ITS 
LEADERSHIP PROBLEMS 

Early in 1992, a hasty independent assess- 
ment of the situation involving the SRHP was 
carried out. Members of the community and 


SRHP staff were interviewed on their Bp iolons 


~of SRHP leadership from 
inception of the project 
in 1975 through 1991, 
on where the leadership 
went wrong, on how the 
problems could be cor- 
rected, onthe character- 
istics and qualities that 
they now sought in 
SRHP leadership, and, 
finally, on the achieve- 
ments ofthe project over 
the years, despite its 
problems. 


Lack of leadership 
skills led to 
mismanagement 


The interviews indicated 
that the main problem 


with leadership within SRHP had been assign- 
ment or assumption of tasks without the neces- 
sary skills to carry them out. The community 
leaders had been responsible for managing the 
support system, for example, and this task 
demanded management skills that they lacked. 
The situation had been further aggravated by 
the fact that they did not know what skills were 
required and so did not realize that they lacked 
these skills. In addition, because they were the 
local elite, they found it hard to admit that there - 


were skills that they simply did not have. 


SRHP leaders had been unwilling to allow the 
competent hired staff to manage resources on 
their behalf and under their supervision. They 
preferred to manage these resources them- 
selves, in spite of their lack of technical know- 
how and supervision. This eventually led to 
gross mismanagement of resources and con- 
sequent damage to the programme. 


The impact of external funding on 
leadership 


The beginning of the downward spiral in lead- 
ership was largely due to the influx of donor 
money, which was put directly in the hands of 
local leaders. All of the problems experienced 
by the programme could be traced back to 
money coming from outside the community, 
which began in 1980. Rose Oindo, current 


Villagers behind sacks of grain they contributed to the SRHP. Some of the grain would 
be used to feed participants in SRHP meetings and training sessions. An unfortunate 
effect of outside funding to the SRHP was the reduction in community contributions to 
the programme. After 1985, these contributions ceased altogether. 


manager of SRHP andi its longest serving staff 
member, said categorically, “The problem 
started when funds started coming in.” Things 
literally got out of hand when the community 
leaders had direct contact with external do- 
nors. This happened not when the leadership 
changed but when external money began flow- 
ing into the programme. 


It was because of money that the leaders 
monopolized power. It was because of money 
that they discontinued regular meetings to avoid 
questions in regard to their mismanagement 
and to keep people uninformed. It was because 
of money that the elite in the community 
struggled to getinto SRHP leadership positions, 
evenifit meant canvassing for votes and rigging 
elections. Government officials in the area 
(including the district officer) went so far as to 
impose leadership on the community, so that 
SRHP leaders would also give them access to 
funds. 


It was because of money that the local elite, 
once in leadership positions, refused to follow 
the SRHP constitutional guidelines, thus re- 
moving all mechanisms of control, checks and 
balances, and accountability. They deliber- 
ately kept inadequate or faulty records and 
pleaded ignorance at auditing. 


It was because of money that the most powerful 
leaders left their assigned responsibilities and 
took over functions that gave them access to 


funds. It was because of money that undue | 


emphasis was given to the health centre and 
health centre-based activities, instead of em- 
phasizing activities in the villages. 


The wrong leaders were attracted into the 
project by. money, and good leaders were 
destroyed by money. The competition that 
developed because of money led to the first 
replacement of the leadership committee in 
1989. Guided more by the desire to access 
external funds rather than to realize the project 
objectives, they moved rapidly to create official 
means of tapping project funds: per diems and 
sitting. allowances, for example. They also 
began to interfere with the financial 
management system. 


“Donor fatigue” had already set in by this time. 
Several donors had withdrawn. The new 
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leadership in 1989 rapidly exhausted the 
financial resources that remained and then 
went on to incur debts and also to use the 
project for personal fundraising. It was this 
rapid downward spiral towards bankruptcy that 
led the community to rise up and try to put a 
stop to it in order to save the project. 


Role play at an SRHP training workshop for community health 
workers. Participatory learning methods were part of the pro- 
gramme from its inception, to help equip the community to speak 
out against injustice. 


LESSONS LEARNED 


Lack of a shared vision and passion for the 
poor; lack of shared objectives and strategies 
in favour of the most disadvantaged; lack of 
shared Christian principles, values, and prac- 
tices all became rich soil in which greed and 
corruption took root to develop the SRHP into 
an unjust structure. Under the pretext of pro- 
viding community-based health care, SRHP in 
its later years was actually increasing the plight 
of the poor! 


The painful lessons learned from the SRHP 
experience could be summarized as follows: 


1. Thereisaneed to clearly define the roles 
of the various partners involved in a pro- 
gramme to ensure transparency-and account- 


ability to the community through commonly 
developed, known, andrespected mechanisms. 
The partners that are vital to programme man- 
agement are the community (including com- 
munity resource persons), the leadership, and 
the service providers from the support system. 


2. There is a need for regular and fair elec- 
tions, conducted according to established and 
agreed rules, without politicized campaigns. 
Campaigning should be replaced by a process 
of educating the community as to their rights 
and responsibilities as voters and how they can 
exercise these rights. The community should 
also know what is expected of them and what 
they should expect of their leaders. 


Quantitative elections do not always result in 
good leaders. Some ofthe reasons for this are: 


¢ Election campaigns in many community 
settings interfere with traditional ways of 
selecting leaders. The results of elections 
tend to reflect the ability of certain individu- 
als to campaign and to manipulate the elec- 
tion process, rather than their qualifications 
for leadership. Popularity can be deter- 
mined by many, often negative factors. 


¢ The community may lack awareness of 
theirown rights and responsibilities and what 
they should expect of leaders. 


¢ There may be lack of interest, ability, or 
mechanisms to ensure good leadership 
through accountability, transparency, fair- 


ness, and effectiveness. A system should | 


ensure and maintain good governance 
through rules and regulations. This requires 
incentives and sanctions that can be en- 
forced and that compel compliance. 


3. There is a-need for regular meetings of 
elected leaders and staff to provide opportu- 
nities for sharing of views, however divergent, 
for giving of feedback, and for sharing of per- 
sonal and/or group agendas. Such meetings 
also reduce the need for gossip. 


4. There is a need for regular continuing 
education for all persons with program- 
matic roles, to update their knowledge and 
skills and thus ensure competence in undertak- 
ing tasks and responsibilities. 


5. Lack of regular assessment of the pro- 
gramme, as measured against programme 


goals, contributed to the deterioration in 
SRHP leadership. Assessment helps to pro- 
vide feedback to the community and allows the 
community to reflect on the effectiveness of its 
leaders. 


6. Leadership tasks must be assigned or 
undertaken according to competence. Most 
of the mismanagement of the SRHP that the 
community was ultimately blamed for was mis- 
management by the support system. Certain 
aspects of programme management should 
not have been in the hands of the community in 
the first place. 


External resources and the support system 
should be managed by an institution at an 
adequate distance from the community, to en- 
sure fair play in the use of facilities and re- 
sources and also managerial competence. 


It is clear that the roles of partners in commu- 
nity-based health care must be clearly defined. 
The community, for example, should not be 
expected to manage the support system. Part- 
ners should manage only those resources for 
which they are responsible and accountable. 


In the final analysis, it was not surprising that 
the Saradidi community could not run the SRHP 
support system nor manage the external funds, 
even though they had created the support 
system themselves. The community finally 
realized this and surrendered the management 


of the support system and the health centre to 


the Diocese of Maseno West. The Diocese is 
an enduring institution. It has an established 
financial management system, with 
experienced and skilled staff in place. The 
Diocese can also relieve the community of the 
responsibility of directly relating to external 
donors. 


7. Self-reliance must be emphasized; the 
programme should not be donor-driven. 
The fact that the resources were external and 
not generated from within the community meant 
that traditional controls and mechanisms to 
ensure accountability could not be applied to © 
the leaders. Access to the external funds then 
became a big attraction, and community mem- 
bers, mostly the better off, struggled to get into 
leadership positions in order to have priority 
over the rest of the community in accessing 
funds and services. 


When things went sour as a result, the donors 
took advantage of the situation and abruptly 
withdrew their suppor, which they should not 
have done. The endofexternalinput, however, 
did not kill the project. In fact, it strengthened 
it. There are now fewer squabbles, less 
gossiping and rumour-spreading, fewer 
conflicts, and a greater focus on essential 
activities. 


QUALIFICATIONS FOR LEADERSHIP AS 
IDENTIFIED BY THE COMMUNITY 


Community members interviewed in early 1992 
identified the following characteristics or quali- 
ties as basic requirements for leadership. In 
light of their experience, they now seek leaders 
who are 


1. consistentin word and practice, character- 
ized by acaring lifestyle and a willingness 
to put others first and to fight to improve the 
welfare of others; 


2. willing to be accountable to the commu- 
nity, on whose behalf they hold leadership 
positions; not harbouring a hidden selfish 
agenda, but transparent and willing to 
listen to what the people have to say; 


committed to sharing power rather than. 


monopolizing it; 
3. consistent in religious faith and practice, 
giving evidence of spirituality through ac- 
tive Christian witness and development. 
The community values Bible studies, wor- 
ship services, and retreats as ways of 
equipping themselves for their roles and 
responsibilities in 
the community; 


4. lacking in greed 
for money or po- 
sitions of power; 
good stewards of 
resources placed 
under their care, 
not using their 
privileged posi- 
tions for personal 
gain; respectful 
of public prop- 
erty; 


5. willing to keep to 
roles assigned by 


- the community and not usurp the roles of 


10. 


others (another form of greed) in order to 
outshine them and thus create depen- 
dence; 


willing to develop leadership qualities in 
others, delegating power, authority, and 
responsibility appropriately and allowing 
others to take over from them; after a 
leadership transition, willing to continue 
serving the community in less prominent 
but vital roles as good followers; less con- | 
cerned about titles than tasks to be carried 
out; 


. in possession of a basic knowledge and 


the skills to perform appointed leadership 
tasks. The required education, training, 
and experience cannot be ignored but are 
not enough in themselves; 


in possession of the vision of health for all 
and the ability to share it effectively with 
the people in order to elicit their commit- 
ment and contribution to its achievement; 


committed to the principles of equity, part- 
nership, and self-reliance in health care 
and possessing an understanding of strat- 
egies for achieving these; conscientious 
and committed to the principles of PHC, 
specifically equity and justice in health and 
development; 


able to build a strong feeling of community 
and family among those led and to main- 
tain community morale even under difficult 


SRHP com eens health rie Beatice Migwoke and sbhet Yalaonahome visit. Inarecent 
evaluation of the SRHP, the community agreed that one of the programme's achievements, 
despite its problems, had been the fielding of trained community health workers and 
traditional birth attendants to educate the population on health-related matters. 


circumstances; able to lead by example in 
all aspects of life; : 


11. able to handle politics and politicians for 
the benefit of the community, insisting on 
fairness, particularly in the appointment of 
staff andthe allocation of limited resources; 


12. able to give and receive feedback based 


on a fair and participatory system of moni- | 


toring and evaluation; 


- 13. considerate of age and gender in deci- 
sion-making; 


14. able to maintain an adequate social dis- 
tance from the community, in order to 
foster impartiality and fair play. 


SRHP ACHIEVEMENTS AND ITS FUTURE 


The recent interviews with the community about 
the achievements of SRHP indicate that these 
have been many, despite all of its problems. 
Child mortality and morbidity rates have been 
reduced (in a decade the infant mortality rate 
has dropped from 141 to 89 per 1000 live 
births). Malnutrition-related diseases, such as 
kwashiokor and marasmus, are now almost 
non-existent in the area. Immunization 
coverage has increased. The community is 
now educated on personal hygiene. There 
have been improvements in environmental 
sanitation and the supply of safe water. 
Community health workers and traditional birth 
attendants have been trained to educate the 
community on health-related issues. The 
community can now prevent and manage minor 
ailments. Agro-forestry has been encouraged 
and farming methodsimproved. The community 
also feels that they have experienced Christian 
revival and have sharedinformation and benefits 
with people beyond the project boundaries. 

Those interviewed agreed on the main 
objectives of the programme being 1) 
comprehensive health care and disease 


prevention; 2) income-generating activities; 
and 3) promotion of general development. They 
felt that it was the directly health-related 
objectives and activities that they were currently 
continuing with their reduced means. 


The positive outcome of the SRHP experience 
of recent years has been that the community 
sensed what was happening to the programme 
and finally took action to change the situation, 
not only to oust the corrupt leadership that had 
taken over in recent years but to replace it with 
community-selected leaders. They also in- 
sisted that the support system, including fi- 
nances, be managed on their behalf by an 
appropriate institution outside the community 
but also accountable to the community. 


When the community rose up to oppose the 
corrupt SRHP leadership, the leaders appealed 
to equally corrupt local government officials to 
help them maintain their positions. The com- 
munity then took on the local government and 
struggled until they overthrew the tyranny. 
Ordinary community members were willing to 
face threats of imprisonment in order to expose 
the corruption. They opposed the chief and the 
district officer in enforcing a free and fair elec- 
tion in November 1991. There was unity, 
determination, and solidarity in this struggle, 
which remain as a sign of hope for SRHP. This 
common action will form a solid basis for future 
action to the benefit of the community. This 
also showed that all the efforts of the early 
SRHP overthe years to raise community aware- 
ness had not been in vain. 


Though it is hard to see how the present group 
of leaders will maintain the momentum of the 
programme, since they have no resources left 
with which to work, the community has shown 
profoundinterest and involvementin the project. 
This may signal the beginning of a new life for 
SRHP. eee 


LEADERSHIP WITHIN THE NAAM MOVEMENT OF 
BURKINA FASO— 


TRADITION AS A FOUNDATION FOR DEVELOPMENT 


By Candace Jagel 


The Christian Medical Commission first became aware of the Naam movement about 
three years ago. We have been particularly interested in the Naam approach to 
leadership, which appears to account largely for its tremendous success and has 
allowed it to avoid certain organizational pitfalls. In this article, we share the results of 
our research and visits in 1990 and 1991 to Burkina Faso to learn more. With difficulty, 
we limit our discussion to certain aspects of leadership within the Naam and to the role 
of the Naam facilitator. A number of case studies and interviews are also included. 


INTRODUCTION 

The Naam movement in Burkina Faso was 
founded in 1967. It began as isolated village 
groups, encouraged by development worker 
Bernard Lédéa Ouedraogo, to try a “new” ap- 
proach: organizing themselves along the lines 
of an ancient local cooperative tradition, the 
Kombi-Naam. By 1991, the modern Naam 
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movement had grown to include 4263 village 
groups, representing some 360,000 individual 
members in villages across 18 of Burkina Faso’s 
30 provinces. The groups are organized re- 
gionally into unions (there are 63) and nation- 
ally into the Fédération des Unions de Groupe- 
ments Naam (FUGN). By this time as well, 
Bernard Lédéa Ouedraogo had been interna- 


tionally recognized for his contribution to devel- 
opment and had been made the recipient of 
numerous awards, including the 1990 alterna- 
tive Nobel Peace Prize. 


- Naam village groups undertake basic develop- 
ment-oriented activities, many of which are 
income-generating, such as 


e 


cultivation of communal fields; 


water and soil conservation, for example 
through the construction of dams and 
ponds and the use of anti-erosion tech- 
niques; 


reforestation; 


management of nutrition centres and vil- 
lage pharmacopeia, mainly by women; 


@ 


management of communal granaries 
known as “cereal: banks”; 


management of grain mills; 


training innumerous skills, such as literacy; 


soap-making; 


weaving; 


batik-making; 


* carpentry; 
¢ animal husbandry; 


* preservation of fruits and vegetables 
by solar drying; 


¢ market gardening. 


Some ten years after the beginning of the 
Naam, Bernard Lédéa Ouedraogo, with 
Bernard Lecomte, founded the NGO Six- 
S, which is the acronym for Se Servir de la 
Saison Seche en Savane et au Sahel 
(Using the Dry Season in the Savannah 
and the Sahel). Operating now in eight 
Sahelian countries, Six-S offers financial 
and technical support to people’s 
organizations, like the Naam, that are 
committed to finding solutions to their 
problems. The Naamremains agrassroots 
movement. Six-Sis aninternational NGO. 
Six-S was born of the success of the 
Naam groups and the conviction that 
principles that been proven to work with 
the Naam existin organizations elsewhere 


- and should be supported. The creation of 


Six-S also freed the Naam from the need 


to “go international,” allowing it to retain its 
identity as a people’s movement and to remain 
close to its roots. 


The roots of the Naam 


Indescribing the beginning of the modern Naam 
movement, one should really start with the 
Mossi, upon whose tradition it is based. The 
Mossi ethnic group of Burkina Faso comprise 
some 3.5 of the country’s 8 million inhabitants. 
lt was the Mossi who, for 800 centuries prior to 
colonization, resisted allinvasion and were the 
dominant power in the region (See background 
box). The Kombi-Naam tradition was one of 
several traditions of cooperative self-help within 
Mossi society. 


claimed the oon ofthe ea tok 


Post-colonial history generally overlooks 
Burkina Faso’s rich cultural heritage, and 
development journalism most often men- 
tions Burkina Faso in reference to its 
status as one of the world’s poorest coun- 
tries. The Naam movement, however, 
reaches deep into the country’s rich cul- 
tural past and draws upon its wealth of 
tradition to meet its modern development 
needs. In an interview in 1990 with the 
United Nations Development Programme 
(see pages 15-17), Bernard Lédéa Oue- 
draogo explained how this was done. 


Later, to Contact, Dr Ouedraogo spoke 
further of the research process that led to 
the identification of the Kombi-Naam 
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tradition as a basis for the modern Naam 

initiative: 
We sawthat governmentin the Kombi-Naam 
tradition embodied qualities such as justice; 
democracy; equality; community; friendship; 
economic, social, and political solidarity; 
equity; and brotherhood. These are the 
values that are part of the Kombi-Naam 
tradition. Inthe Naam we copied tradition to 
create something modern. 


The transition from the traditional to the mod- 
ern Naam did not happen overnight. Rather, 
modifications were made as part of a slow 
evolutionary process. For example, the Naam 
groups were opened upto members of allages, 
unlike the traditional Kombi-Naam groups, 


which were restricted to one age group. The 
modern Naam groups also nominate counsel- 
lors from among the village elders, who are 
then members of the group’s management 
committee. This represents a modification of 
the Kombi-Naam tradition of restricting mem- 
bership to one age group, but it is a change in 
line with the African tradition of respect for the 
wisdom of the elders. The traditional chief in 
the Kombi-Naam, the Kombi-Naaba, became 
the modern Naam president, and the Togo- 
Naaba, ortraditional spokesperson ofthe group, 
became the modern Naam secretary. The 
Rasam-Naaba, the traditional keeper of the 
treasury, became the modern Naam treasurer, 
andthe Manem-Yam-Naaba, ortraditional jester 
who possessed an understanding of human 
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nature and an ability to bring out the best in 
group members, became the modern Naam 
facilitator. 


-LEADERSHIP IN THE KOMBI-NAAM 
TRADITION AND THE MODERN NAAM 


Leadership within the Kombi-Naam tradition 
was carefully defined by the ancestors. Lead- 
ership within the modern Naam movement, 
adapted from this tradition, is one of the key 
factors behind its success. Bernard Ledéa 

OQuedraogo explained the Kombi-Naam lead- 
ership tradition to Contact this way: 


Amongst us farmers, we need images, so 
we speak of the leadership qualities of the 
tongue, forexample. The good leader of the 
Kombi-Naam must be able to convince his 
listener in a discussion, regardless of the 
line of reasoning. He must know how to 
speak. We also speak of the leadership 


qualities of the heart. The heart has 
two sides: the side that expresses 
anger andthe side that expresses love. 
The good leader of the Kombi-Naam 
doesn't have the right to become an- 
gry. And if he feels anger, he must 
master his anger at that very moment, 
in other words, not explode. 


The second side of the heart is love. 
The good leader must be discreet in 
love. The good leader does not have 
the rightto love irresponsibly. He should 
not love two or three women at the 
same time in the same group, for ex- 
ample. It is too dangerous. The other 
men are not going to allow him to do it. 
In the same group, no one has the right 
to behave in this way. The risk of such 
behaviour is the breaking up of the 
group. (continued on page 17) 
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improvedwhen, by 1987, each village had a 
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In fact, these 
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since then, particularly lack of follow-up, 
many have failed. Basic health care is still 
inaccessible to the majority. | 


The NGO community 


to the aid of the > Burkinabé farm: 


Not surprisingly, Burkina Faso. hosts a 

large community of development agen- — 
_ cies. These include locally-based organi- 

zations such as the Naam Federation, _ ee snpientand 
international NGOs, andintergovernmen- — fe ion Service: The C 


tal organizations such as WHO ‘and 


UNICEF. 


In Contact we often speak: as if NGOs : 


working in the field of development had a : As 
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Developing \ Without Destroying 


8 The United Nations Development Pro- 
gramme (UNDP) publication UNDP News 
__ interviewed Bernard Lédéa Ouedraogo 
on the beginnings of the Naam move- 
ment. The interview was conducted by 
ee Wess editor of UNDP News, at 


: . view below with ee 


UNDP News: Could you tell me how an 
intellectual like yourself comes to be work- 


ing with peasant farmers? 
: Bernard en, Idon'tthink 


~ teacher, then as the director of primary 
schools. Then | sat a competitive exam 
fora study placein France. | wasthere for 
ayear, learning about rural esyelepmient 
oo Ponies for yOHnG. ee | 


ee ‘Grecualy, | got: to arena young | 
government had organized the peasant 


farmers. | worked in this field, but | didn't 


get much in the way of results, and that 


started me thinking. 


oS INDP News: Was that when you hadthe 
idea of recreating the traditional groups? | 


Bernard Lédéa Ouedraogo: Yes. In. 
ee after my ‘second stay in France, a 


was asked to train groups of peasant 


farmers, advisers, facilitators, and teach- 
ers totrain young farmers. | was success- 
ful with these people, but the training of 


the farmers was a failure. So | asked 
myself what was wrong, and | realized 
— that we were speaking to the farmers ina 
language that was foreign to them. We 


were talking about facilitation, groupings, 


cooperatives—but the peasant farmers 


didn’t know all these words. 


Then | set about finding out from the 
peasant communities themselves about | 


their values, their social organization, and 


their attitudes, so that | could speak to 
_ them in a language they understood. | 
_ also tried to get to know the mentalities of 
_the different regions [of Burkina Faso] and 
to see what tools and technologies had 


produced this or that economy. Until you 
know all that, you can’t really gain entry 


intoa community nor help it develop itself. 


| foundtraditional cooperatives, the Kombi- 


_. Naam. These are movements created 
i __ centuries ago by our ancestors, and they 
__ kept going even under colonialism. They 
are well-established movements. The 
- Kombi-Naam was an almost perfect 


organization which had nothing to learn 
from European cooperatives. When | 
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seople did not know all this. ‘We had ae 


resurrect these traditions, and the old 
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their culture, from what they know. Well, : 
some did refuse, but now three: ee 
of them have acceded Lo | 


social. and community activities such ae 


controlling erosion by means of reforesta- 
tion and the use of boulis, which is a 
traditional form of dam. 


In 1977, Six-S wascreatedonthebasisof _ 
Naam principles. We then tried to find | . 


in other countries, and we found them mo 7 
Senegal, Mauritania, Mali, Niger, Togo, 
Guinea Bissau, and Gambia—the coun- 


tries which now belong to Six-S. 


UNDP News: Whatare the aims of Six-S? | 


Bernard Lédéa Ouedraogo: We want 


everyone to take responsibility for their — 
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What they earn is divided into three: ni 
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Next we speak of the leadership qualities of 
the belly. When we think of the belly it’s 
usually in regard to food, but it actually 
signifies what one must share with one’s 
brother. When | have eaten my fill and two 
or three persons next to me are hungry, | 
don't have this right. Perhaps | must eat a 
third of what | have and give the rest to the 
others. I’m not saying it should be divided 
exactly equally, but | should not hoard it for 
myself. The ancestors said, Share the food. 
By extrapolation, this also means to share 


the resources to produce the food. When 


one speaks of development one speaks of 
ideas, ofknowledge, oftasks, of approaches, 
of methods, of know-how. The leader in the 
Kombi-Naam knows howto share the meth- 
ods, the Know-how. - 


We've spoken of four qualities: one of the 
tongue, two of the heart, and a fourth of the 
belly. The last quality, or criteria for 
leadership, is technical competence. For 
example, when youare chosen as afacilitator 
to teach agriculture, you have to be 
technically competent. 


This, then, is how people in the Kombi- 
Naam are selected. If you are a woman and 
you fulfill all of these criteria, you can be 
chosen as president. If you are a former 
slave and you have these qualities, you can 
be chosen as president. You may be poor, 
you may be rich, but if you fulfill all of these 
criteria, you can be chosen as president. 


Thus in the Kombi-Naam tradition, people 
are elected in function of theirtemperament, 
their character. When there are elections, if 
you have a bad character, you stay part of 


another lamb, and one e pat for them: | 


the masses. Youcannottake aplace among 
the leaders. This process singles out the 
good people. Itis these good people who set 
the example for everyone else. A group can 
be composed of 200 young people. And if 
the group is to choose two leaders, these 
leaders must meet the criteria. 


Qualitative democracy 


Bernard Lédéa Ouedraogo speaks vigorously 
on the subject of leadership, which is clearly 
close to his heart. Here he gives the traditional 
Kombi-Naam leadership selection process a 
modern name. 


In our Naam jargon, we call [this process] 
qualitative democracy. [|n politics in Burkina 
Faso] we have copied the Western mode of 
election. One raises one’s hand or puts a 
piece of paperinanurn. Mostofthe time, the 
result of such elections is miserable be- 
cause one has elected a person who knows 
how to make a lot of noise—un homme tam- 
tam[a noisy drummer]. This person speaks 
loudly and makes loud but empty promises, 
but is fundamentally nothing but a noisy 

_ drum. He is incapable of doing anything. 
Thus we have elected only tam-tam leaders. 
Tam-tam men, we all know them. Until now 
they have done nothing but promise inde- 

~ pendence, and the people are angry, and 
there are coups d’état. 


Within the Naam, to avoid tam-tam leaders, 
_we have instituted qualitative democracy 
as opposed to quantitative democracy. In 
the Naam groups when we have elections, 
we make our choices by consensus. But 
when there are local government elections, 
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we raise our hands or slip a pice of paper 
in an urn. For me, this is a servile gesture 
that does not benefit us in the least. 

This kind of election is not suited to our 
needs, so we always. have tam-tam men 
elected as politicians. Tam-tam politicians 
actually prevent our development. 


Accordingly, when the working mechanisms of 
the Naam groups were first established, voting 
was not madea part of the leadership selection 
process. Leaders were chosen by consensus. 
Naam groups discussed together until the right 
people were identified for the jobs to be done. 


Leadership for development 


The Naam structure, including the Naam lead- 
ers/facilitators who are in place at every level of 
the organization, constitute a highly developed, 
but decentralized support system for Naam 
village groups. Bernard Lédéa Ouedraogo 
speaks ofthe role of the Naam in facilitating the 
development, orsocial transformation process: 


The objective of transformation is to solve 
problems. Self-determination involves com- 
mitment. And it is necessary to motivate 
people so that they don't proceed blindly. 
We are looking for self-responsibility. 


From this process within the Naam have 


come women’s cooperatives, for example, 
including activities such as weaving, man- 
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aging cereal banks and grain mills, and 
raising moutons de case. We struggle against 
erosion, to give another example, so we use 
diguettes [small anti-erosion walls]. 


These activities are not objectives in and of 
themselves. They are solutions to prob- 
lems, and we can only solve problems if we 
become responsible. This is our objective: 
to create self-responsibility. 


To illustrate how the Naam goes about promot- 
ing self-responsibility, it would be useful at this 
point to provide a few case studies, docu- 
mented during two visits by Contactto Burkina 
Faso in 1990 and 1991. 


CASE STUDIES FROM TITAO 


The region of Titao in the Yatenga Province of 
Burkina Faso lies about 30 km northeast of the 
town of Quahigouya and encompasses 44 vil- 
lages. The region is by any definition a desert, 
yet the average annual rainfall (331 mm) will 
allow a farmer to raise enough food to fill the 
family granary, and a pond nearby will permit 
the cultivation of vegetables into at least part of 
the dry season. The failure or late arrival of the 
rains, however, can spell imminent hunger. 

The Yatenga Province, including Titao, has 
been one ofthe regions of Burkina Faso hardest 
hit by drought and desertification. Pierre 


tes 


A woman in the village of Toessen feeds her mouton de case, or house sheep, bought with a loan from her Naam 
group to be repaid upon the sale of the sheep, leaving her enough money left over to purchase another lamb. 
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Pradervand, in his book Listening to Africa, 
interviews villagers of Siguinoguin of Titao who 
remember the region’s forests, wildflowers, 
and wildlife, with enough water and vegetation 
to support large herds of cattle. In three 
decades, the region has become a vast and 
dusty plain, with a few isolated trees, swept by 
a hot wind. 


Our visit to Titao took place in July 1990. Titao 


is close to Ouahigouya and Naam headquar- 
ters and thus receives frequent visitors. The 
villages of Titao are bursting with evidence of 
the success of the Naam approach—a dam, a 
dispensary, nutrition centres, cereal banks, a 
vegetable garden, and grain mills. 


Mariam Maiga, Naam facilitator 

We were accompanied to Titao by Mariam 
Maiga, coordinator of 16 Naam nutrition cen- 
tres. She has since become the national coor- 


_ dinator of Naam women’s training activities. 


Mariam introduced herself. She was thirty-five 
years old, married with three children. On the 
return to Ouahigouya we stopped at her home 
so that she could breastfeed her youngest 
daughter. Mariam was a member of the Naam 
national facilitating team, based at Naam heada- 
quarters. Her parents had been involved in 
local Naam groups when she was growing up, 
and she naturally became involved, too. | 

During the drought of the early 1970s, Mariam 
saw hundreds of children die, largely because 
of what she feels was a political choice to use 
the country’s resources for things other than 


combating the drought. To her, this injustice 


was a challenge to women to come forward and 
fight for life. We met Mariam for the first time 
during this visit and have come to know her 
better since. Mariam is one of a core group of 
leaders within the Naam movement, a skilful 
trainer and facilitator among her Burkinabé 
sisters, but also a forthright and articulate 
spokesperson in interpreting the Naam 
approach to outsiders. 


Mariam explained soil erosion as a major prob- 
lem in the region. A stunningly simple soil 
conservation technique, however, introduced 
through the Naam groups, has actually re- 
sulted in the recovery of topsoil. This is the 
construction of diguettes, or low anti-erosion 
walls, most often made of rocks but also of 


brush or any other available material. The 
diguettes prevent the topsoil from washing 
away with the region’s sparse but violent rains. 
Anti-erosion walls existed in the Yatenga be- 
fore the Naam groups began to promote this 
technology. The Naam groups, however, intro- 
duced the concept of building the walls to follow 
the water level in a field, making them far more 
effective. A field that has been stripped of its 
topsoil, if prepared with diguettes and other 
simple anti-erosion devises, can recover its 


_ topsoil in three to four years. 


Mariam added that the farmers of Titao initially 
refused the idea of building diguettes when it 
was first introduced to them by Bernard Lédéa 
OQuedraogo. He told the members of the Naam 
group that had come to him for advice just to try 
the idea with those farmers who accepted it and 
let others see the results. Diguettes are now a 
common sight across the Yatenga. 


To Mariam, the Naam allows for creativity. Itis 
an openness to ideas. The Naam federation 
fields a team of facilitators—trainers of train- 
ers—whotravelto villages to provide follow-up. 


As amember of the team, Mariam likes the fact 


that they go to villages to listen. As a Naam 
facilitator, she arrives in a village and speaks 
first with the management committee of aNaam 
activity about whatever problems they bring to 
her attention. She joins discussions within the 
committee andthen with the larger Naam group. 
“The dynamic groups really invent solutions to 
their problems,” she told us. Later she spoke 
of how training helps to unlock this ability: 


In Africa about ten times as many men as 
women attend school. | had an unheard of 
opportunity to go to school. Before [about a 
decade ago], women felt marginalized. But 
once they were trained they began to dare to 
try things in numerous sectors, for example, 
market gardening. With the use of compost, 
they have increased their production three 
times over. They have discovered all kinds 
of ways to store water, and have even im- 
proved an irrigation system. In 1990, de- 
spite a drought, we could water our gardens ° 
with the water we had stored. We harvested 
500 tons of potatoes. Some of these were 
dried and made into potato flour to make up 
for the lack of millet. 
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Once women learn, they 
teach the other women— 
about weaning tech- 
niques, about family plan- 
ning. The Children are 
lacking. in protein, yet the 
seeds of our sumbalatree 
contain protein. The 
mother need only gather 
and grind them to powder 
to enrich the porridge she 
gives to her child. We 
Organize vaccination 
campaigns and literacy 
training. 


[How do the men react to 
this freedom of the 
women?] Surprisingly, 
their attitude is changing 
quickly. Since the Naam 
women’s groups include 
women of all ages, the 
older women have taken 
on the responsibility of 
convincing ourhusbands. 
Now we speak out at 
village assemblies when 
decisions are being 
made, forexample, about 
building adam, amechanic’s shop, aschool, 
or buying hybrid cattle. Because we are 


speaking out andtaking action, soononewill | 


no longer speak of hunger, overpopulation, 
or misery in our country. : 


The women of Toufe 


We visited one of the Naam women’s groups of 
the village of Toufe. Before the creation of their 
group in 1982, the women of Toufe had heard 
about the Naam. They had heard that the 
Naam meant solidarity, understanding, encour- 
agement, but they wanted to see for them- 
selves, so they sent a delegation of six to visit 
the Naam groups in Titao. Members of the 
Naam facilitating team from Titao then came to 
visit them in Toufe. 


' There were now six Naam women’s groups in 
Toufe, each with 40 to 67 members. What had 
changed for these women as the result of their 
Naam involvement? What was different in their 
lives? They replied that they had already been 
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A young Burkinabé practising her sums. Simple training in 
literacy can unlock development potential , as the Naam women's 
group of Toufe discovered (see below). 


working together, but after going to Titao they 
were encouraged. They saw the results of the 
groups in Titao but realized that such results 
could only be achieved through hard work. 
From the Naam they received a loan of tools to 
start market gardening, but then it was up to 
them to take the tools and do the work. Per- 
haps most significantly, the management ofthe 
village cereal bank, which had been the re- 
sponsibility of the men, became the responsi- 
bility of the women. How did this happen? 

They explained that before the Naam, both the 
men and women of Toufe had been illiterate, so 
the women had left the management of the 
cereal bank to the men. After the women and 
some men had received literacy training as part 
of a Naam activity, the women asked to take 
over the management of the cereal bank. The 
men agreed. The women then organized the 
management of the bank. They told us that 
they made it correct, not personal (on the basis 
of favours between friends), the way it had 


been before. They began keeping records, 
they came up with a decision-making process, 
they formed a management committee. 


They then showed us their carefully kept 
records, which included an inventory (the bank 
had a 20-ton capacity), entries for payments 
received (for grain sold by sack, tin, or pot), and 
a record of gifts (grain given for marriages and 
. funerals as decided by the management com- 
mittee). The group now had a bank account. 
_ They explained that the money in the account 
would be used to replenish their supply of grain. 
They had received the first supply of grainasa 
gift from the Naam, on the condition that the 
cereal bank function on a revolving-fund basis. 
In addition, the group had requested and re- 
ceived a gift of a metal door and grills for the 
windows of the cereal bank building. 


_ With literacy training and the support of the 
Naam, the women of Toufe had dared to try 
— something entirely new to them, and it had 
worked. The village no longer ran short of grain 
as before. The whole community had benefit- 
ted from their experiment in management. 


Saidou Kagoné, the village health worker 
of Salla 


Village health worker Saidou Kagone worked 
out of a small hut, the Poste de Soins de Santé 
Primaire (PSP) (Primary Health Care Post) in 
his village of Salla. Saidou was trained at a 
nearby government dispensary, andthe simple 
medicines he used were provided by the gov- 
ernment. The idea of having a village health 
_ worker, however, had come from the villagers 
themselves, and they had selected Saidou as 
the right person for the post. His training had 
been funded as a local Naam activity. 


Saidou liked his job because he had been 
chosen for it by the villagers and he felt their 
support. He liked it when people were cured. 
Was he discouraged when someone was not? 
Not really. He was not trained to help every- 
one, and his good relations with his village 
depended in part on his staying within his area 
of competence. Also there were young women 
who came to him for treatment. If he were to 
abuse his position and run after one of them, 
then this would hurt his standing in the village. 


How did Saidou know that his village was better 
off as the result of his work? There were fewer 


cases of diarrhoea and guinea worm because 


people understood how to avoid disease. The 
people were also better off because the chil- 
dren had proper birth certificates. In Burkina 
Faso, as elsewhere, a child without a birth 
certificate cannot enrol in school. 


Naam support for village health workers— 
the role of the facilitator 


Mariam was nota health professional, yet as a 
Naam facilitator she provided follow-up of vil- 
lage health workers such as Saidou—follow- 
up at the village level that they would not 
otherwise receive. After our visit to Salla, 
Mariam explained this work in detail: 


Saidou went back to Salla after his training. 
Even though he attends annual refresher 
courses, the real follow-up falls to facilitators 
such as myself. | helped greatly in the 
training of Saidou, particularly in the area of 
record-keeping. Do you remember the illus- 
trations? Saidou and | drew these pictures 
and compiled a record book. We made 
those up to illustrate headache, diarrhoea, 
and so on. The pictures attract the people. 


Drawings from the record book of village health worker Saidou testa 
compiled with the help of Naam facilitator Mariam Maiga. 
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The pictures also help the health worker to 
keep track of what drugs are given. He may 
not be able to write, but he knows achild with 
diarrhoea. 


Saidou is a volunteer, but the villagers have 
confidence in him because they are the ones 
who chose him, and the work he is doing is 
for the whole village. The facilitator must 
provide follow-up so that Saidouis at ease in 
his work, so that the village continues to 
have confidence in him. We also meet 
together to decide if the work that Saidou is 
doing is really producing results. And if not, 
why? 

Saidou’s PSP is government-supported. 
Each village has aPSP. But when we visited 
him yesterday, he was pleased because he 
knows that we continue to give him moral 
support and to advise him. We put him in 
touch with the hospital at Sillia, so that he 
would have a working relationship with the 
nurses. That way he can go to them for 
advice and show them his records to see if 
he has kept them correctly. With his con- 
tacts, even if his morale is down he can go 
see them and know that they will help. Yes- 
terday he didn’t want us to go. He wanted us 
to stay to talk a long time with him. That’s 
what he said. 


He was also unhappy because | do not come 
to visit as often as | used to. You see, the 
beginning was very difficult. We spent days 
together constructing water filters inthe huts, 
facilitating meetings with the people. And 
sometimes Saidou was discouraged. He 
would say, ‘Look at all this volunteer work. 
My friends have all left for lvory Coast.’ | told 
him, ‘No, Saidou, don’t be discouraged. 
Things will turn out alright.’ In the end the 
government gave him a bicycle to go to the 
dispensary to replenish his supply of drugs. 
All of this is to illustrate briefly the role of the 
facilitator. Saidou’s friends left home to find 
a bicycle. With encouragement, Saidou 


stayed here. He worked for his village. He | 


is happy because the people are happy with 
him. And later, later he unexpectedly got the 
bicycle he wanted. 


Did Mariam think that the support provided by 
the Naam groups and facilitators could make 
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the difference in the success of a village health 
worker? 


Moral support helps a lot. | agree with the 
idea behind the question. | only know that a 
village health worker can have a bicycle and 
yet no one comes to see him or her to ask 
how things are going, no one comes to see 
if what you have done is good or bad. You're 
alone. One always wants to continue learn- 
ing and to be able to do something well. 
Sometimes when you are doing a job, you 
don’t know who to talk to about it. It can be 
discouraging. We have seen some health 
workers who have even given up their bi- 
cycles and left for lvory Coast simply be- 
cause they were missing the follow-up and 
encouragement. 


Inthe Naam, when we have health workers, 
even if they are funded by the government, 
we are happy. We know that it is for the 
benefit and the development of everyone. In 
the Naam, we very much want to see col- 
laboration. That is our way of doing things 
because training itself is not enough. All of 
this is so that things work. When one is 
working for the people one can’t say, ‘With- 
out me the work would be blocked.’ Instead 
one should create openings, provide possi- 
bilities so that even if you are not there the 
work will continue. 


CONCLUSION 


The Naam is all about creating openings— 
openings for development in the face of tre- 
mendous odds. Despite the daily hardships of 
life ina harsh climate and the uncertainty of the 
country’s political future, Naam groups across 
Burkina Faso continue to work to improve the 
lives of their members and their villages. 

While in this article we have focused on leader- 
ship, we have not meant to diminish the partici- 
patory nature of the Naam movement. The 
Naam can only be explained as a great ground- 
swell of participatory action, as each Naam 
group generates action from the ground up. — 


Meanwhile, Naam leadership, from village 
health workers to national coordinators, are in 
place to offer the groups encouragement and 
input, to create openings and provide possibili- 
ties, so that even if they are not there the work 
continues. «¢ { 
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nogamous or polygamous, married lifeis 
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Once a woman is pregnant, after the third 
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the baby for 18 to 24 months. 
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PIERRE PRADERVAND ON LEADERSHIP IN AFRICA 


Pierre Pradervand has been active in the field of development for twenty-five years 
as a researcher, programme administrator, and publisher. In his book Listening to 
Africa (see page 33), he draws upon his knowledge of African peasant movements 
and his long-standing friendships with the leaders of some of these movements, 
including Bernard Lédéa Ouedraogo, to discuss the grassroots revolution that he 
feels is the greatest sign of hope for Africa today. Ina recent interview with Contact, 
he discussed developments within Six-S and various aspects of leadership in the 
African context. Excerpts from that interview appear below. 


Contact: We have been talking about the 
potential for self-sufficiency among African 
farmers and how some of the Naam unions 
simply decided to make themselves self- 
sufficient in that they no longer accept funds 
from the outside, even from Six-S. How was 
it that they came to this decision? 


Pradervand: As a result of their leadership. 


Perhaps the number one need at the grass- 
roots in Africa if not everywhere is good 
leadership. 


Contact: Let’s talk a bit about that. Would 
you agree that good leadership doesn't just 
happen, it has to be promoted? 


Pradervand: Yes, of course. | think when 
you create a context of real empowerment 
and authentic popular participation anywhere 


in the world, leaders emerge spontaneously. - 


In the case of women’s groups, a prerequi- 


_ site for this real participation is training, 


including literacy training. Knowledge gives 
access to power. The more you emphasize 
training in the broadest sense of the word, 
the more you have a context of authentic 
democratic popular participation, and the 
more you favour the emergence of leaders. | 
don't think one is born a leader, but | think for 
various reasons one becomes a leader and 
develops leadership qualities. 


Contact: Let’s go back to how the Naam 
and Six-S encourage leadership. 


Pradervand: Remember that Six-S is an 
international NGO, but Naam is a people’s 
organization. Six-S is not a people’s organi- 


zation; it’s a Support organization for people’s 
organizations. But if you take the Naam and 
go back to the origin of the Naam movement, 
you see that the Kombi-Naam was structured 
to enable the emergence of leadership. The 
Kombi-Naaba and other leaders within the 
Kombi-Naam structure, for example, were 
chosen in reference to their characters and 
qualities. They were spontaneously elected 
because of the qualities they expressed. 
That's what | would call a natural process of 
leadership selection, and that was happening 
long before Six-S even existed. 


What Six-S and the Naam movement both 
inevitably confront is the African tradition of 
leadership—the tradition of the chief. Almost 
everywhere in grassroots organizations in 
Africa, once a person is chief he tends to 
stay there. | know only one example of a 
major grassroots federation, a peasant 
Organization, whose leader has decided to 
quit—and that only because of a unique set 
of exterior circumstances. 


Contact: But is there any reason that they 
should not stay in these positions? 


Pradervand: Yes and no. Yes, because 
leadership benefits from experience and 
continuity. No, because then the leader 
keeps his own team, which blocks the way 
for others. | know some brilliant young 
leaders in the middle or upper echelons of 
peasant federations who can’t go higher 
because the way is blocked. | think it’s very 
important to mention this because it is a 
major challenge in African leadership today. 
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Contact: Would you not agree that, in the 
beginning, a movement needs a strong 
leader who is in place long enough to get it 
off the ground. Take the Naam movement, 
for example. Bernard Lédéa Ouedraogo has 
been the strong leader that it needed to... 


Pradervand: ...to survive politically. 


Contact: | understand that there is a recent 
development in that, for the first time, a 
Naam leader—Antoine Sawadogo—has 
been appointed to a high government post. 


Pradervand: |’d like to talk about that. 
When | first heard about this, | and other 
European friends, as well as foreign NGOS 
in Burkina Faso, were openly critical. Since 
then | have completely changed my position. 


Contact: Could you first briefly explain what 
happened? 


Pradervand: Antoine Sawadogo was in 
charge of training within the Naam move- 
ment, and he was approached by the presi- 
dent of Burkina Faso and asked to become 
Minister of the Interior. He accepted with the 
idea that he could do a lot for the farmers in 
the position of Minister of the Interior. And | 
now quite agree. There is such prejudice 
against farmers among the local government 
representatives. Because of Antoine 
Sawadogo’s experience with farmers he can 
play a major role in enlightening these gov- 
ernment officials as to the role of farmers in 
the development of the country. And this is 
the first step in farmers coming into power. 
So now | see this development as something 
extremely positive. 


In Senegal, the same thing has happened at 
the grassroots with the communauté rurale, 
which is an organization that distributes land 
and water rights. In Walo, northern Senegal, 
the president of this organization, which is a 
government structure, is the peasant leader 
Abdoulaye Diop. He is a major protection 
against multinational companies and rich 
landholders from the city grabbing up the 
farmer's land. In other regions, organized 
farmers represent a majority of the members 
sittings on these boards of these communau- 
tés. In Burkina Faso, by its very presence, 
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the 300,000 member-strong Naam move- 
ment has to be reckoned with politically, 
even if the leaders are not politically active. 
So we can see that they are slowly coming to 
power, at least in these two countries. 


Contact: To explore this further, could we 
refer to something you mentioned earlier: 
the meeting of the leadership of Six-S which 
you attended last week in Burkina Faso. 


Pradervand: Yes, the conclusion of that 
meeting was that, in one way or another, 
peasants have to come to power politically 
because development is a political process. 
lf farmers want a significant say in how the 
resource “pie” will be divided up, then they 
have to come to power. 


Contact: Could | ask how you feel these 
people who come to power politically can 
avoid corruption? How can they remain true 
to the values associated with their work at 
the grassroots? At some point, there’s a 
huge temptation to use this power to a per- 
sonal end. Is there some way one can keep 
this from happening, something built into the 
structure? The Naam philosophy, for ex- 
ample, with its emphasis on leadership 
qualities as prerequisites for leadership, 
operates as a kind of system of checks and 
balances. 


Pradervand: That was more the case in the 
traditional Kombi-Naam. | think that today 
it's mainly a matter of personal integrity. 


Nonetheless, in the African context, gender 
plays a major role in avoiding corruption and 
encouraging honesty, at least at the 
grassroots level. | have heard quite a few 
times of the male treasurer of a village group 
running off with the kitty. | have never heard 
of that happening when a woman was in 
charge of the cash. Everywhere | have 
been, women are considered more reliable in 
financial matters than men, more trustworthy.. 
A man can run off alone, but not a woman 
who has six children and three meals a day 
to prepare. 


Contact: But can personal integrity be 
promoted? 


Pradervand: You can't develop a 
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When Pierre Pradervand submitted this photo to a UN 
magazine to illustrate an article on peasant movements, he 
was asked to submit another. He asked why and was told that 
Demba Mansaré, leader of the AJAC organization in Senegal, 
pictured here, “didn’t look like a peasant father.” If the UN 
sees the African farmer as generally less than modern or 
dynamic, is it any surprise that peasant movements such as 
the Naam face difficulties in convincing their governments that 
they are able to take their development into their own hands? 


mechanism unless you develop a whole 
school or system that aims at building 
integrity, as the spiritual leader Sai Baba has 
done in India, for example. He has 
developed an extraordinary school system in 
which morality is part of the curriculum. 


Contact: |n selecting the Kombi-Naam 
tradition on which to build the modern Naam 
movement, Bernard Ledéa Ouedraogo 
deliberately chose to promote certain 
values—equality, for example. Can a system 
like the Naam promote values? 


Pradervand: | think the role of specific 
qualities continues to be important in the 
Naam. Wisdom, for example—a quality that 
has practically vanished as a cultural refer- 
ence in the North—plays a major role in 
many peasant organizations, especially the 
Naam. Each Naam zone committee elects 


elders as councillors, to allow for the input of 
wisdom and experience. That’s a legacy of 
tradition. Most Six-S member federations do 
the same. 


Contact: So the nature of youth and the 
wisdom of the elders are seen as 
complementary. 


Pradervand: Exactly. There the tradition 
has actively maintained itself. 


Contact: Can we go back to qualitative 
democracy? Could we assume that the 
group Is not going to elect someone to a 
leadership post who doesn’t embody the 
qualities necessary to do the job? To me, 
this is a wondertully positive thing, even if it 
works only to a limited extent. 


Pradervand: It works to a limited extent. 
You know, sometimes it does and sometimes 
it doesn't. The Naam leaders are chosen in 
the way that Africans decide: by consensus. 
It’s a consensus by feeling. It’s a consensus 
by harmony and not a consensus of giving 
up and saying, “Oh well, that’s the majority, 
so | won't say anything.” It’s a real consen- 
sus. It is worked through. It takes longer. It 
always takes longer but it’s more solid once 


you get there. In African villages this has 
been done for generations, for centuries. 


| had a wonderful illustration of this at the 
Six-S General Assembly in November 1992 
in Ouagadougou. We had a heavy agenda, 
including proposals for restructuring. At one . 
point, we voted. The atmosphere was tense, 
and we felt it could even lead to a confronta- 
tion that could split the Association in two. 
So the board decided that there would be no 
more voting. We would discuss and debate 
in true African fashion until we reached a 
consensus. The board, aided by some 
counsellors and an elder, then worked out a 
consensus solution with which everyone 
agreed. | was amazed at how it worked. 


For me, this is a much more sophisticated 
and mature form of decision-making than 
voting, because with a vote you always have 
a dissatisfied minority. True African consen- 
sus means waiting until everyone can say, 
Yes. Then everyone will support the deci- 
sion. It really is more civilized! ee 
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DAVID WERNER ON LEADERSHIP FOR HEALTH 


In preparation for this Contact two-part series on leadership and community 
participation, Margareta Skdld interviewed David Werner, author of Where 
There Is No Doctor, during a CMC Think Tank for Latin America, held in Quito, 
Ecuador in December 1991. We share below the excerpts from that interview 
that focus on leadership for health development. 


Sk6ld: During the week that we’ve been 
here in Quito, as representatives from vari- 
ous churches and NGOs, we've been dis- 
cussing health development. At one point 
we spoke of the methodology of facilitation. | 
wonder if you could comment on leadership 
in PHC or CBHC programmes. What is the 
role of the leader? How do we form this 
person? 


Werner: Are you thinking of the facilitator 
from outside the community, from inside the 
community, or both? 


Sk6ld: | think we’d like to comment on both. 


Werner: | think our biggest challenge is for 
facilitators from outside the community to 
help identify and capacitate the internal 
facilitators, and then move back out as soon 
as possible. 


It's very important that leaders or facilitators 
come from among the disadvantaged mem- 
bers of the community. Often the people 
who have more communication skills come 
from among the privileged in society, which 
tends to reinforce the inequitable power 
structure in the community, rather than 
challenge it. So the role of the outside facili- 
tator is to help the community identify popu- 
lar leaders and potential facilitators among 
the disadvantaged group. 


We have foundin ourown programme in 
Mexico that disabled people within the com- 
munity, where a productive life usually de- 
pends so much on physical ability, tend to be 
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marginalized. They are marginalized, but 
they have time available because they are 
not caught up in the productive process of 
the community. | know a number of commu- 
nities that, when selecting persons to be 
trained as health workers, have chosen 
disabled persons or single mothers or wid- 
owed, separated, or childless women— 
people who in most communities are disad- 
vantaged in some way. These people were 
chosen because they were available. As the 
years went by we realized that these margin- 
alized people made the best health workers. 
This was for two reasons: one, they value 
their work as health workers more than other 
people might and, two, they know what it is 
like to be marginalized. Their hearts go out 
to other people in need in the community, 
and in that sense their weakness becomes 
their strength in health work—in the facilita- 
tion process. So it’s very important that 
facilitators represent disadvantaged groups. 


In terms of outside facilitators, | think that the 
key thing is that they have some kind of 
commitment to disadvantaged people. In 
Mexico we had a meeting of leaders, most of 
them outside leaders and facilitators of 
community programmes. We tried to identify 
what we had in common that led us into 
these roles, rather than leading us to become ~ 
exploiters. About the only thing we could find 
in common was a strong sense of personal 
abandonment in childhood. Often we are 
people who for some reason have felt 
marginalized in our own social development. 


There’s a paradox here. Something has to 
happen in our lives to make us rethink our 
positions and to identify with the 
disadvantaged. | have my own physical 
disability, and as a child | was made fun of by 
the other children in school. This developed 
in me a criticism of the status quo, which 
includes being physically strong and normal, 
all this kind of thing. And it made me identify 
with people who are disadvantaged. So | 
think that we don’t want to look for ideal 
persons or necessarily good persons as 
facilitators. We need to look for people who, 
because of what’s going on inside of them, 
identify with other people who are in some 
way oppressed. They have a strong sense 
of fighting for the underdog. 


Skéld: This brings me to another point. 
What are the main qualities of a good facilita- 
tor, and how do you recognize the potential 


~ in someone? 


Werner: Well, in a good meeting you can 
see the person who has a lot of good ideas 
but doesn’t dominate the discussion, who’s 
ready to listen to other people’s ideas, who, 
rather than jumping in because he or she has 
more facility with the language or more 
experience, waits until others contribute their 
ideas first. This person has the ability to 
listen and to encourage those who tend to 
stay in the background to come forward. 
This kind of leader can draw ideas out of 
other people rather than pushing them in, 
and encourage leadership in other people. 


Also these people are willing to cast their lot 
with disadvantaged people, to go and live 
with them.. There are so many facilitators of 
community programmes who work in the 


‘slum but still have their own housing in a 


better area, and they drive in and out of the 
slum area with their Land Rover, whatever. 
I’m not saying I’m a particularly good facilita- 
tor, but | remember when | first went into 
Ajoya, Mexico. | felt it was very important not 
to look like a rich person, and so | had some- 
one else drive me into the village and drive 
me out. | stayed there with no car and 


moved onto the front porch of one of the poor ~ 


families. In the night we all set up our cots 
and slept there, and during the day we folded 


up our cots and turned the porch into a clinic. 
There were crying babies, the whole thing. 
You really get to know people that way and 
to appreciate them and their strength. 


What can you yourself teach the poor mother 
about child survival, forexample? We have 
to acknowledge their accomplishment in 
pulling as many children through as they do 
under the circumstances. We have to ac- 
knowledge the imagination and initiative of 
the informal sector. | think we have so much 
to learn from them. And | think the good 
facilitator needs to let people know that they 
have strength and they have knowledge and 
that in terms of survival skills, they far sur- 
pass anything that professionals can accom- 
plish with pieces of knowledge. Outside 
facilitators can function as resources for the 
poor, but they should not come in as people 
with a bag of ultimate answers. No one has 
the ultimate answers in today’s world. 


Sk6ld: There are health professionals or 
medical students who have a will to help and 
who want to go into the community and work, 
yet they complain that they lack the skills that 
they need. How does one get these skills? 


Werner: Speaking specifically of medical 
students, | am thinking of the way it was 
done in Mexico City by Carlos — in his Plan 
36. He took 36 students from a medical 
school—most of them came from wealthy 
families, as most medical students do—and 
he moved their training base from the medi- — 
cal school to the heart of a huge slum com- 
munity. On the first day of medical school, 
he sent the students out into the community 
to make contact with 15 families, to try to get 
to know them, to win their confidence, and to 
learn their health problems and what other 
problems were affecting their health. On the 
second day they went out and made contact 
with another 15 families. 


Then they came back and discussed what 
they had learned from these 30 families, and 
this became the working base for their knowl- 
edge of community health. The problems 
they prioritized as the result of their discus- 
sions with these families formed the curricu- 
lum for their studies. The studies were 
designed to help those students to help the 
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families to resolve or get around the prob- 
lems affecting their health. It was a very 
empowering process. 


In looking back many years to the beginning 
of Plan 36, which was very different from the 
programme that it evolved into, but looking at 
this first group of students, it is true that 
many of them became really committed to 
community programmes as facilitators and 
health workers.| think that their social com- 
mitment was the result of those early years. 


In San Ramon, Costa Rica, they had a hospi- 
tal without walls, with a large city outreach 
programme. In the area covered by that 
programme, they achieved the best health 
statistics in Costa Rica, and probably in Latin 
America apart from Cuba. They would invite 
medical students to come and visit the pro- 
gramme, visit the communities, talk with 
health workers, talk with the community 
members about their health problems and to 
get an idea of how this sort of grassroots 
programme functioned. The first year medi- 
cal students would come in, give standing 
ovations to our presentations, get really 
excited about it and stay on into the night 
discussing and so on. The last year medical 
students, however, would get bored and 
want to go back to the city as soon as pos- 
sible. So | think it’s terribly important to get 
these students early and get them out into 
the community as soon as possible. 


Just today | visited an environmental sanita- 
‘tion programme. The environmental sanita- 
tion workers do two years of theory before 
they get any community experience, which to 
me is insane. Programmes should get 
people out into the community with no great 
expectation of what they can do at first other 
than learn from the community. First-year 
medical students, for example, don’t pretend 
that they have all the answers and can save 
people’s lives and all that sort of thing. They 
go into the community, see what the health 
problems are, and come back to talk about it. 
This is the beginning of building the confi- 
dence necessary to work in the community. 
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USEFUL PUBLICATIONS 


On Being in Charge—A guide to manage- 
ment in primary health care by R. McMahon, 
E. Barton, and M. Piot in collaboration with 
N. Gelinaand F. Ross (WHO) (Second edition) 
(1992) 


As identified by WHO and many others working 
in the field of health development, one of the 
obstacles to achieving the goal of Health for All 
is the lack of effective managers of primary 
health care programmes. Most health workers 
are inadequately trained for managerial tasks. 


The World Health Organization produced and 
has recently revised the manual On Being in 
Charge to help health workers to be effective 
managers, even with no formal management 
training. The book is written for students or 
recent graduates posted at various levels of the 
district health care system and for health work- 
ers confronting specific problems in achieving 
PHC objectives. Itis also a valuable reference 
for their more experienced counterparts. 


The presentation of the book, as a set of 


illustrated guidelines, makes it readable, easy 


to use, and yet uniquely comprehensive. Each 
chapter begins with clearly stated learning ob- 
jectives and ends with asummary of highlights 
reinforced with practical exercises in problem- 
solving. Vital information is repeated. 
Emphasis is on practical aspects of manage- 
ment with reference to the concepts behind 
them. The authors have succeeded in linking 
management concepts to functions essential 
to the health worker, namely 


¢ leading the health team; 

¢ planning, organizing, and implementing a 
programme; 

¢ controlling resources; 


* managing resources (financial, human, 
and material); 

¢ supervising; and 

© monitoring and evaluating effectiveness, 
efficiency, and performance. 


This book is a useful tool to improve manage- 


~ ment capabilities of health care workers at all 


levels. It is a must for those who have manage- 
rial functions (not just titles) anywhere within 


the district health care system, including hospi- 
tals, health centres and dispensaries, andcom- 
munity-based programmes. 


Available at SF30 (SF21 in developing coun- 
tries) fromthe World Health Organization atthe 
following address: 


Distribution and Sales 
World Health Organization 
1211 Geneva 27 
Switzerland. 


Practical Chemotherapy of Malaria: Report 
of a WHO Scientific Group (WHO Technical 
Report Series, No. 805) (1990) 


There is no doubt that malaria is among the 
most common causes of morbidity and mortal- 
ity in the world today, with 40% of the world’s 
population exposed'to the risk of the disease 
and more than 110 million clinical cases occur- 
ring each year. Worldwide eradication of the 
disease is, at the moment, considered unat- 
tainable. 


Most health workers in the tropical world, from 
community health workers to clinicians in ter- 
tiary hospitals, deal with malaria daily. Malaria 
is no longer a simple disease to prevent and 
treat, due to the resistance of the malaria 
parasite to most of the common chemothera- 
peutic antimalarial agents that have been used 
over the last 30 years. Itis therefore important 
that all health workers dealing with malaria 


~ have access to the most current information on 


its prevention and management. 


Practical Chemotherapy of Malaria is the most 
current and important source of the needed 
technical information available. It provides 
guidelines for middle-level planners and ad- 
ministrators in health care, research workers, 
clinicians, as well as PHC workers who are 
involved inthe establishment and evaluation of 
antimalarial interventions. The book reviews 
the current diagnostic and therapeutic prac- 
tices. It discusses factors to be considered in 
developing and implementing policies on anti- 
malarial drug use; how to determine required 
drug quantities, howto procure drugs; and how 
to monitor their consumption. The treatment of 
malaria and malaria-related complications is 
presented in a way that is easy to understand 
and to apply in different settings and situations. 


“he 


Factors influencing the choice of drugs are also 
listed. 


It is to be understood that many of the recom- 
mendations in this book are necessarily gener- 
alizations and remain to be adapted to local 
situations. The booklet provides guidelines for 
such adaptation. © 


Available in English, French, and Spanish at 
SF16/US$14.40 (SF11.20 in developing coun- 
tries) from WHO at the address given above. 


Primary Health Care in the Atacora, Benin— 
Successes and failures (Bulletin No. 322 of 
the Royal Tropical Institute, Amsterdam) by 
Arthur Heywood 


This is a refreshingly frank presentation of a 
project carried out between 1986 and 1989 in 
the Atacora province of the Republic of Benin, 
West Africa. Initially, the Agents Villageois de 
Santé (Village Health Workers) project pro- 
vided training for village health workers. In its 
second phase, which is described here, it was 
expanded to include most aspects of primary 
health care. 


Part | of this study describes the setting, the 
project, and the villagers and discusses socio- 
anthropological factors that affected the pro- 
gramme such as village organization, percep- 
tion of illness, and traditional delivery practices. 


Part Il sums up the outcome of the project, 
including lessons learned. The analysis 
included here is what makes this study relevant 
to PHC projects in other settings. The author 
examines aspects that are often forgotten when 
a purely “technical” approach to PHC is used, 
including the necessity of relying on local 
knowledge at all levels, the importance of 
intersectoral cooperation, the difficulties of 
working within an existing management 
hierarchy, the time required to understand how 
such a hierarchy is relevant to a project, the 
difficulties of integrating women into a male- 
dominated management structure, the need to 
understand local peoples and their traditions, 
and the importance of inspired management. 
PHC in the Atacora does not provide answers 
to all of the dilemmas it presents, but it offers 
plentiful material for discussion. It also pro- 
vides suggestions for the use of community 
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assessment and project evaluation as ameans 
of staff training, and project evaluation as a — 
participatory exercise. 


For information on how to obtain this and other 
bulletins of the Royal Tropical Institute, please 
write to the publisher at the following address: 


Royal Tropical Institute 
KIT Press 

Mauritskade 63 

1092 AD Amsterdam 
The Netherlands. 


South-South Bulletin—Towards a New 
International Democratic Order 


We bring to your attention this new quarterly 
bulletin, published jointly by the Centro de 
Estudios Internacionaies, Universidad Cen- 
troamericana, Managua, Nicaragua; the Cen- 
tre for Southern African Studies, University of 
Western Cape, Belleville, South Africa; the 
Research Center for Peace, Justice and Devel- 
opment, Polytechnic University, Manila, Philip- 
pines; and the Centre Tricontinental (CETRI), 

Luvain-la-Neuve, Belgium. 


The purpose of the bulletin is 


* to take into account ideas and alternative 
initiatives that are developing inthe coun- 
tries of the South for the purpose of 
creating a New World Order; 


¢ to contribute to collaboration between 
movements and organizations of the 
South in orderto arrive atcommon action; 
and | 


* to inform movements and organizations 
of the North on the projects of the South 
so as to sustain understanding, solidar- 
ity, and support. . 


The bulletin features documents produced by 
various groups of the South such as the Forum 
of Sao Paulo, The Asia-Pacific Forum (Manila), 
and the Third World Forum (Dakar); records of 
meetings on South-South and North-South re- 
lations; and analyses of situations in the re- 
gions of the South. 

An annual subscription of South-South Bulletin 
is available at US$15 to subscribers in coun- 
tries of the South and US$25 to those in coun- | 
tries of the North. To subscribe or for further 
information, write to one of the following: 


Centre Tricontinental 

ave. Ste-Gertrude 5 

B-1348 Ottignies-Louvain-la-Neuve 
Belgium 
Centro de Estudio Internacionales 
Apartado 1747 

Managua 

Nicaragua 

Centre for Southern African Sie 
P.O. Box X17 

Belleville 7535 

South Africa 


Research Center for Peace, Justice and 
Development 


Polytechnical University of the Philippines | 


Mabini Campus 
Anona Street 

Sta Mesa, Manila 
Philippines. 


Listening to Africa by Pierre Pradervand 
A rare book to be found on the shelves of 


: development literature, this is the compilation 


of stories and statements told to the author by 
African farmers during months of development- 
related research onthe continent, principally in 
West Africa. The author also draws upon his 
11-year experience living in West Africa to 
analyze the “silent revolution” taking place at 
the grass-roots, as Africa’s farmers struggle 
not only to survive but also to develop in a way 
that is in harmony with their traditions and 
environment. 


The book deliberately focuses on signs of hope 
within the rural African context, inasmuch as 
these are largely ignored by the Western me- 
dia. It nonetheless discusses the particular 
challenges faced by African farmers: deterio- 
ration of the environment, drought, national 
debt, the impact ofinternational aid, unemploy- 
ment, inadequate infrastructures, and urban 
migration, to name a few. 


To help the reader understand the revolutionary 
nature of what is happening as African farmers 
face these challenges, Pradervand presents 
profiles of three leaders of West African peasant 
movements—Bernard Lédéa Ouedraogo 
(Burkina Faso), Abdoulaye Diop (Senegal), 
and Demba Mansare (Senegal)—with their 
radical emphasis on community-determined 


development. Also presented are the African 
people’s organizations, including local farmers’ 
organizations, which are often far better placed 
to understand and meetthe needs ofthe African 
people than their Western counterparts. 


Available in English in paperback at US$14 
from Praeger Publishers at the following 
address: 


Praeger Publishers 
Greenwood Publishing Group 
90, Post Road West, Box 5007 
Westport, CT 06881-5007 
U.S.A. 


Listening to Africa has been translated into 
Dutch, French, and Swedish, and a Japanese 
edition will be forthcoming in April 1993. The 
French edition (Plon, Paris, 1989) is out of print, 
but copies of the other language editions may 
be obtained from the respective publishers at 
the following addresses: 

Bijeen (Dutch) 

Postbus 750 

5201 AT S-Hertogenbosch 

The Netherlands 


Wahlstrom & Widstrand (Swedish) 
Tystabatan 10 

S-11524 Stockholm 

Sweden 


Mekong Publishing Co. (Japanese) 
2-12-4 Hongo Bunkyo-ku 
Tokyo, Japan. 


Entraide villageoise et développement— 
Groupements paysans au Burkina Faso (in 
French) by Bernard Ledéa Ouedraogo 


Entraide villageoise et développement (Self- 
help and developmentatthe village level) is the 
story ofthe modern Naam movementin Burkina 
Faso, told by its founder. Born the son of 
peasant farmers in the rural town of Gourcy, 
Burkina Faso in 1930, B.L. OQOuedraogo became 
first a teacher, then a consultant in rural educa- 
tion, then an engineer in the training of young 
farmers, and finally a doctor of social science 
with a degree from the Université René De- 
cartes, Paris. His life work, however, has been 
the founding and nurturing of the Naam move- 


. ment. He is the recipient of numerous interna- 


tional awards, including the 1990 Alternative 
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Nobel Peace Prize in recognition of his contri- 
bution to development. 


Author Ouedraogo eases the reader into his 
subject by means of a geographical, historical, 
and cultural overview of his country, his people, 
and the Naam movement. He then explores in 
greater detail 1) the century-old traditions of 
collective self-help in the Yatenga region of 
Burkina Faso, 2) the relationship between the 
modern Naam movement andthe Kombi Naam 
tradition upon which it was based, and 3) the 
evolution of the Naam movement from the 
Kombi Naam tradition to the formation of mod- 
ern Naam groups to the creation of the Fédéra- 
tion des Unions de Groupements Naam (FUGN) 
(Federation of Unions of Naam Groups). 


The author's overriding message is that culture 
and development cannot be separated and 
that the success of the modern Naam move- 
ment has been due to its rootedness in tradi- 
tion. Africa may be atthe crossroads of cultural 
and socio-economic change, under assault by 
foreign influence on all sides, yet its traditions 
persist. He argues that traditional forms of 
collective self-help, such as the Kombi-Naam, 
exist in most rural societies and can offer the 

ideal springboard for true community-based 
development. He need only offer the success 
ofthe Naam movement, nowinits 25th year, as 
~ proof of his claim. 


For information on how to obtain this unique 
case study (ISBN 2-7384 0566 5), which is part 


of the series Alternatives Rurales, please write 
to the publisher at the following address: 


L’Harmattan 

5-7 rue de |’Ecole-Polytechnique 
75005 Paris 

France. 


CORRECTION 


The publication Norwegian Church Aid— 
AIDS Strategy, mentioned on page 30 of | 
Contact No. 126, was incorrectly attributed to 
the Centre for Partnership in Development. It 
is available from Norwegian Church Aid (NCA). 
The address of NCA was also given incorrectly 
and should be: 


P.O. Box 5868 Hegdehaugen 
N-0308 Oslo 
Norway. 


CMC NEWS 


We regret that the introduction to this issue of 
Contact and the article on the Saradidi Rural 
Health Programme were the last contributions 
of Dan Kaseje to Contact as a staff member of 
the World Council of Churches. Dan left the 
WCC in September of this year to join the 
Community Health Department of the Interna- 
tional Federation of Red Cross and Red Cres- 
cent Societies, where he continues his work in 
health development as Community Health Ad- 
viser. We wish Dan all the very best. 
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